Three weeks later he was admitted with a febrile illness associated with lymphocytosis. Viral studies were negative and over the subsequent three weeks his temperature resolved. A repeat echocardiogram showed that left ventricular size and fractional shortening (36%) had returned to normal. Six weeks after catheterisation he underwent an arterial switch repair with closure of the ventricular septal defect. The operation was technically successful but it was impossible to discontinue cardiopulmonary bypass because of severe left ventricular dysfunction. The patient died.
Case report A six week old infant presented to Birmingham Children's Hospital with a three week history of poor feeding and failure to thrive. On examination he was cyanosed and in heart failure. Echocardiography showed situs solitus, atrioventricular concordance, ventriculoarterial discordance (complete transposition of the great arteries), and a large perimembranous ventricular septal defect. Left Three weeks later he was admitted with a febrile illness associated with lymphocytosis. Viral studies were negative and over the subsequent three weeks his temperature resolved. A repeat echocardiogram showed that left ventricular size and fractional shortening (36%) had returned to normal. Six weeks after catheterisation he underwent an arterial switch repair with closure of the ventricular septal defect. The operation was technically successful but it was impossible to discontinue cardiopulmonary bypass because of severe left ventricular dysfunction. The patient died.
At necropsy, sectioning of the left ventricle showed a transmural fibrous scar, 2-5 cm across, in the apical portion of the posterior wall. The anastomotic lines of the great vessels were intact and the coronary ostia were patent. The coronary artery anatomy was type D according to the Yacoub classification of transposition of the great arteries-that is, the right coronary artery and the circumflex coronary artery arose from the. right posterior sinus and the left anterior descending coronary artery from the left posterior sinus. Examination under a dissecting microscope showed that a 1-5 cm length of the circumflex artery was occluded where it lay in the atrioventricular sulcus. Histological examination of the posterior wall of the left ventricle confirmed an infarct that was several weeks old. There was no evidence of myocarditis. Organised thrombus with partial recanalisation was found within the circumflex artery ( fig  1A) . Higher power magnification showed giant cells containing refractile foreign material within the thrombus ( fig 1B) . This material was analysed by electron probe x ray analysis': paraffin sections of the circumflex artery were examined in a Joel 100 CX electron microscope in the back-scatter mode. Analysis by energy dispersive x ray analysis (Link Systems) showed the presence of both iron and bismuth (fig 2) .
Discussion
The day after cardiac catheterisation the infant was unwell and in retrospect it became clear that he had sustained a myocardial infarction during the procedure. In transposition of the great arteries extensive infarction of the left Paradoxical embolisation of a catheter fragment to a coronary artery in an infant with congenital heart disease A Figure 1 (A 
